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Introduction

Primary cardiac tumors are rare, with a
prevalence in the general population of
less than 0.3%, and 75% of these tumors
are benign with the most common being
1,2
atrial myxomas. Symptoms of a patient
with a cardiac tumor will vary secondary
to the tumor’s size, location, and potential
embolization. Below is the case of a
patient who presented with symptoms
of heart failure and was found to have
2 histologically distinct cardiac masses.

Case Presentation

70-year-old female with a history of
hepatic cirrhosis, rheumatoid arthritis,
stage V chronic kidney disease, and type
II diabetes presented to the ED with 4
weeks of exertional dyspnea, leg swelling,
generalized abdominal pain, and 29-lb
weight gain. Physical exam was notable
for a systolic murmur at the left lower
sternal border, bibasilar rales, abdominal
fluid wave, and 3+ bilateral lower extremity
pitting edema. Point of care ultrasound
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revealed an echogenic mass in the left
atrium, large pericardial effusion, and
abdominal ascites. Official 2D echo was
concerning for diastolic right atrial collapse
and early tamponade. Pericardiocentesis
drained 760cc of transudative fluid with
relief of the patient’s symptoms. TEE
showed a 3.8 x 4.5cm well circumscribed
mass with areas of echolucency attached
to the interatrial septum and a 4x5mm
echogenic mass on the aortic aspect of
the left coronary cusp. Conservative
management was discussed with the
patient who opted for surgical intervention.
She underwent excision of both masses
by cardiothoracic surgery. The left atrial
mass was noted to have a “ball valve”
effect with imminent mitral annular
obstruction. Surgical pathology of
each mass and the pericardium was
remarkable for an atrial myxoma and
aortic fibroelastoma in the setting of
chronic sclerosing pericarditis.

Discussion

Concurrent histologically distinct primary
cardiac tumors are exceedingly uncommon
upon literature review. Surgical resection of
atrial myxomas and aortic fibroelastomas
is normally indicated due to risk of mitral
valve obstruction and tumor embolization.
This patient risked progressing to liver failure
and end stage renal disease requiring dialysis
as a result of typically curative treatment.

Conclusions

The patient’s symptoms were relieved with
pericardiocentesis indicating the severity of
her presentation was more likely secondary
to tamponade than mitral valve obstruction.
There are reports of atrial myxoma managed
3
conservatively in high operative risk patients ,
however none exist in patients with
concurrent cardiac tumors. Monitoring and
treatment with anticoagulation and serial
echocardiography may be appropriate
alternatives to urgent surgery in such
patients, however research is limited due
to low prevalence of disease.
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